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STOCKSBRIDGE  URBAN  DISTRICT  COUNCIL 


Annual  Report  of  the  Medical  Officer  of  Health 

for  1951. 


To  the  Chairman  and  Members  of  the  Stocksbridge 
Urban  District  Council. 


Lady  and  Gentlemen, 

I  have  the  honour  to  submit  my  Annual  Report  upon  the 
Health  Services  for  the  Stocksbridge  Urban  District  for  the  year 
ending  81st  December,  1951. 

In  a  circular  dated  10th  December,  1951,  the  Ministry  of 
Health  requested  Medical  Officers  to  prepare  their  Annual  Report  for 
1951  on  similar  lines  to  that  for  1950.  At  the  same  time,  as  is  the 
custom  on  the  part  of  the  Ministry,  particular  information  has  been 
asked  for  concerning  matters  which  are  of  more  than  ordinary 
importance  at  the  present  moment.  These  particular  matters  chiefly 
concern  the  services  provided  under  Part  III  of  the  National  Health 
Service  Act,  1946,  and  detailed  information  about  water  supplies) 
sewerage  and  sewage  disposal,  and  the  preparation  and  handling  of  food. 
Services  under  Part  III  of  the  National  Health  Service  Act,  1946,  are 
provided  by  the  Local  Health  Authority,  who  in  this  instance  is  the 
West  Riding  County  Council.  Although  not  administered  by  you,  it  is 
natural  to  assume  that  you  are  interested  in  the  extent  to  which  those 
services  affect  your  district.  As  Divisional  Medical  Officer,  I  am 
responsible  for  the  local  administration  of  such  services,  and  I  am 
including  at  the  end  of  this  Report  some  statistics  concerning  them. 
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Such  subjects  as  water  supplies,  sewerage  and  sewage  disposal, 
are  dealt  with  in  that  part  of  the  Report  prepared  by  my  Chief 
Sanitary  Inspector,  Mr.  D.  E.  Robinson,  under  the  heading  “  Sanitary 
Circumstances”.  I  think  at  this  point  I  might  just  comment  on  the 
fact  that  our  minds  are  still  exercised  about  the  sewerage  and  sewage 
disposal  systems  in  Stocksbridge.  As  you  know,  for  some  years  now 
the  Sewage  Disposal  Works  have  not  been  really  capable  of  doing  the 
work  satisfactorily,  whilst  the  sewerage  system  is  suspect  and  has,  in 
fact,  been  proved  inefficient  in  certain  sections.  I  hope  that  the  scheme 
now  prepared  by  Messrs.  Wilcox,  Raikes  &  Marshall  will  be  proceeded 
with  at  the  earliest  possible  moment. 

Water  supplies  hardly  give  us  any  concern,-  except  those  odd 
few  outlying  single  houses  which  are  furnished  with  private  supplies. 
At  one  part  of  the  district,  at  Cross  Cottages,  some  dissatisfaction  has 
been  experienced  in  connection  with  the  water  supply,  both  quantita¬ 
tively  and  qualitatively.  Endeavours  are  being  made  to  come  to  some 
arrangement  with  the  owners  of  the  land  and  the  possessor  of  a  more 
satisfactory  supply  in  the  vicinity  to  provide  a  service  to  those  cottages. 
During  the  year  a  commencement  was  made  in  carrying  out  a  detailed 
survey  of  all  water  supplies  within  the  district,  which  survey  was 
expected  to  be  completed  in  early  1952. 

In  commenting  upon  the  Vital  [Statistics  generally,  one  finds 
that  they  are  not  so  good  as  those  for  1950.  The  Birth  Rate  has 
fallen,  whilst  the  Still-Birth  Rate  and  the  Death  Rate  have  increased. 
On  the  other  hand  there  has  been  a  slight  improvement  in  the 
Infantile  Mortality  Rate,  which  many  consider  gives  a  very  fair 
picture  of  the  general  state  of  the  district’s  health.  The  Birth  Rate  of 
15  *57  per  1,000  of  the  population  is  the  same  as  that  fur  England  and 
Wales,  and  compares  favourably  with  the  aggregate  of  Urban  Districts 
within  the  West  Riding.  The  Registrar  General  has  provided  a 
comparability  factor  again,  as  he  did  last  year,  and  this  factor,  when 
applied  to  the  uncorrected  birth  rate,  gives  us  a  corrected  rate  of  15*65. 

The  Still-Birth  Rate  has  increased  to  0*58  per  1,000  of  the 
population,  which  figure  compares  unfavourably  with  that  for  the  rest 
of  the  country  and  for  the  aggregate  of  the  Urban  Districts  within  the 
West  Riding. 

The  Crude  Death  Rate  is  10*6  per  1,000  of  the  population, 
which  is  a  little  higher  than  that  for  1950.  This  Crude  Death  Rate 
compares  favourably  with  the  similar  rates  for  the  country  generally, 
and  the  rates  within  the  West  Riding,  but  is  slightly  higher  than  the 
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average  of  10*3  for  the  County  Districts  within  Division  22.  The 
comparability  factor  has  been  given  by  the  Registrar  General  as  1  -17 ; 
this,  when  applied  to  the  crude  rate  of  10 ’6,  gives  a  corrected  rate  of 
12*4.  On  examining  the  Death  Returns  for  the  year,  one  finds  that 
50  deaths  were  attributed  to  diseases  of  the  circulatory  system, 
including  vascular  lesions  within  the  brain.  Of  these,  13  were  due  to 
coronary  disease,  and  19  were  due  to  other  forms  of  heart  disease. 
Malignant  disease  was  responsible  for  21  of  the  total  number  of  deaths. 
Of  the  109  deaths  attributed  to  your  district  in  1951,  nearly  3  out  of 
every  4  occurred  in  the  age  group  “  65  years  and  over  ”. 


The  Infantile  Death  Rate  is  still  not  good,  although  it  is  very 
much  better  than  it  was  in  1950.  Three  children  died  before  reaching 
the  age  of  1  year,  2  in  the  first  week  of  life,  and  1  before  the  age  of  6 
months.  Of  the  3,  2  died  from  premature  birth  and  wasting  disease 
respectively,  and  the  third  acquired  an  infection  of  the  respiratory 
tract  and  died  of  Pneumonia.  Whilst  much  is  being  done  in  the 
Ante-Natal  care  of  expectant  Mothers,  there  seems  to  be  much  more 
required  to  prevent  babies  being  born  before  they  are  fit  to  stand  the 
strain  of  birth  and  of  the  early  days  of  life.  Continuous  Ante-Natal 
care,  coupled  with  the  education  of  the  expectant  Mother  in  the 
fundamentals  of  personal  health  and  welfare  during  the  pregnancy, 
cannot  be  emphasised  enough,  and  it  is  in  the  interests  of  expectant 
Mothers  to  seek  and  obtain  all  the  advice  and  help  they  can  during 
the  period  of  pregnancy.  One  deplores  a  death  that  is  eminently 
avoidable,  and  I  consider  a  death  from  Pneumonia  in  an  infant  is  an 
avoidable  death.  It  cannot  be  over  emphasied  enough  that  young 
infants  struggling  to  become  established  in  life  are  always  liable  to  fall 
victim  to  the  many  and  varied  infections  with  which  the  child  is 
surrounded.  It  is  the  duty  of  the  Mother  of  the  young  baby  to  guard 
that  child  against  all  possible  infections  as  far  as  possible.  In  other 
words,  do  not  ask  the  child  to  breathe  air  that  has  been  vitiated  by 
crowds  in  certain  meeting  places,  nor  expose  the  child  to  the  danger  of 
acquiring  an  infection  from  a  relative  or  friend  who  may  be  suffering 
from  one  of  the  commoner  infections. 


Since  one  is  dealing  with  a  relatively  small  set  of  figures  such 
as  are  to  be  found  in  your  district,  one  hesitates  to  be  too  dogmatic 
about  drawing  general  conclusions  when  considering  the  Infantile 
Mortality  Rate.  At  the  same  time,  it  is  gratifying  to  know  that  it  is 
less  than  it  was,  and  that  there  has  been  a  marked  reduction  in 
eminently  preventable  deaths  amongst  the  children  over  the  last  year. 
The  trend  is  good,  and  we  hope  it  will  continue  so. 
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In  concluding  this  short  introduction  to  my  Report,  I  would 
like  to  take  the  opportunity  here  of  putting  on  record  my  grateful 
thanks  to  the  Chairman  and  members  of  the  Health  Committee  for 
their  continued  sympathetic  support  throughout  the  year.  I  would 
also  like  to  thank  the  Clerk  and  other  members  of  the  staff  for  their 
co-operative  help,  and  to  Mr.  D.  E.  Robinson,  my  Chief  Sanitary 
Inspector,  I  would  like  to  offer  my  sincere  gratitude  for  his  continued 
loyal  and  efficient  service. 

I  would  like  also  to  offer  my  thanks  to  Dr.  Taggart,  my  Deputy, 
for  his  continued  help  throughout  the  year,  and  to  say  that  I  wish  him 
well  in  his  new  duties,  which  he  takes  up  on  the  1st  January,  1952. 

I  am, 


Your  obedient  servant, 


J.  MAIN  RUSSELL, 


Medical  Officer  of  Health. 
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DISTRICT  STATISTICS  IN  BRIEF. 

The  Stocksbridge  Urban  District  covers  an  area  of  4,631  acres. 
The  number  of  inhabited  houses  at  the  end  of  1951  was  3,069.  The 
Rateable  Value  of  the  district  is  £54,489,  whilst  the  product  of  a 
penny  rate  is  £205  as  at  31st  March,  1951. 


VITAL  STATISTICS. 


Population.  The  Registrar  General  has  given  his  estimation 
of  the  population  as  10,210,  a  decrease  of  110  compared  with  the 
1950  figure. 


Births.  There  were  159  live  births  registered  in  the  district 
during  the  year.  Of  these  84  were  males  and  75  females  This  is  a 
decrease  of  13  compared  with  last  year.  There  was  1  male  illegitimate 
birth. 


Still-Births.  During  the  year  there  were  6  still-births,  3 
males  and  3  females,  2  more  than  in  1950.  There  was  one  male 
illegitimate  still-birth. 


Deaths.  109  deaths  were  attributed  to  the  district  during  1951. 
This  is  an  increase  of  9  compared  with  the  1950  figure.  Of  this 
number,  nearly  three-quarters  occurred  in  the  age  group  “  65  years 
and  over  ”. 


Set  out  on  the  following  page  are  tables  of  Live  Birth  Rates, 
Still-Birth  Rates  and  Crude  Death  Rates,  with  those  rates  for  other 
parts  of  the  country. 
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Rates 

pen  1,000 

Total 

Population. 

Year 

England 

and 

Wales 

126 

County 
Boroughs 
and  Great 
Towns 
including 
London 

148 

Smaller 

Towns  London 

(Resident  Adminis- 

Population  trative 

25,000  to  County 

50,000  at 

1931 

Census) 

Stocks- 
bridge 
U.  D. 

LIVE 

BIRTHS 

1951 

...  15-5 

...  17*3  .. 

.  16*7 

17*8 

15*57 

1950 

...  15-8 

...  17*6  .. 

.  16*7 

...  17*8  ... 

16*6 

1949 

...  16-7 

...  18-7  .. 

.  18*0 

...  18*5  ... 

17*1 

1948 

...  17*9 

...  20*0  .. 

.  19*2 

...  20*1  ... 

19*9 

1947 

...  20-5 

...  23*3  .. 

.  22*2 

...  22*7  ... 

22*6 

STILL- 

BIRTHS 

1951 

...  0-36 

...  0*45  .. 

.  0*38 

...  0*37  ... 

0*58 

1950 

...  0*37 

...  0*45  .. 

.  0*38 

...  0*36  ... 

0*38 

1949 

...  0-39 

...  0*47 

.  0*40 

0*37 

0*48 

1948 

...  0-42 

...  0*52  .. 

.  0*43 

...  0*39  ... 

0*58 

1947 

...  0-50 

...  0*62  .. 

.  0*54 

...  0*49  ... 

0*40 

DEATHS  (CRUDE  DEATH 

RATES) 

1951 

...  12*5 

...  13*4  .. 

.  12*5 

...  13*1  ... 

10*6 

1950 

...  11*6 

...  12*3  .. 

.  11*6 

11*8 

9*6 

1949 

...  11*7 

...  12*5  .. 

.  11*6 

...  12*2  ... 

11*2 

1-948 

...  10-8 

...  11*6  .. 

.  10*7 

11*6 

7*7 

1947 

...  12-0 

...  13*0  .. 

.  11*9 

...  12*8  ... 

11*9 
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Principal  Causes  of  Death. 


INFECTIVE  DISEASES. 

Male 

Female 

Total 

Tuberculosis — Respiratory 

1 

— 

1 

,,  Other 

— 

1 

1 

Other  Infective  and  Parasitic  Diseases 

— 

1 

1 

CANCER. 

Malignant  Neoplasm — Stomach  ... 

— 

2 

2 

„  ,,  Breast 

5 

5 

„  ,,  Uterus 

— 

1 

1 

Other  Malignant  and  Lymphatic 

Neoplasms 

10 

8 

13 

NUTRITIONAL  DISEASES. 

Diabetes 

1 

— 

1 

NERVOUS  SYSTEM. 

Vascular  Lesions  of  Nervous  System 

5 

9 

14 

CIRCULATORY  SYSTEM. 

Coronary  Disease,  Angina 

9 

4 

13 

Hypertension  with  Heart  Disease 

1 

1 

2 

Other  Heart  Diseases  ... 

10 

7 

17 

Other  Circulatory  Diseases 

1 

8 

4 

RESPIRATORY  SYSTEM. 

Influenza 

— 

2 

2 

Pneumonia 

4 

3 

7 

Bronchitis 

5 

1 

6 

Other  Diseases  of  Respiratory  System 

1 

1 

2 

DIGESTIVE  SYSTEM. 

Ulcer  of  Stomach  and  Duodenum 

1 

1 

2 

GENITO-URINARY  SYSTEM. 

Nephritis  and  Nephrosis 

1 

— 

1 

Hyperplasia  of  Prostate 

1 

— 

1 

OTHER  DEFINED  AND  ILL  DEFINED 
DISEASES  ...  ...  7 

4 

11 

ACCIDENTS 

1 

1 

2 

ALL  CAUSES  ... 

59 

50 

109 

12 


Age  Distribution  of  Deaths* 


Male 


Under  1  year  ...  ...  2 

1  to  2  years  ...  ...  — 

2  to  5  years  ...  ...  — 

5  to  15  years  ...  ...  — 

15  to  25  years  ...  ...  2 

25  to  45  years  ...  ...  4 

45  to  65  years  ...  ...  14 

65  years  and  over  ...  ...  37 

Total  ...  ...  59 


Female 

1 


1 

4 

6 

38 

50 


Infantile  Mortality.  There  were  3  deaths  of  children  under 
1  year  of  age  (2  males  and  1  female),  equivalent  to  a  rate  of  18*9  per 
1,000  live  births.  This  was  6  deaths  less  than  last  year,  and  the  rate 
was  less  than  that  for  England  and  Wales  —  29 ‘6.  The  rate  for  the 
aggregate  of  Urban  Districts  in  the  West  Riding  was  80*8. 


Deaths  under  1  year. 

RATES  PER  1,000  RELATED  LIYE  BIRTHS. 


Year 


England 

and 

Wales 


1951 

29-6 

1950  ... 

30 

1949  ... 

32 

1948 

34 

1947 

41 

126 

County 
Boroughs 
and  Great 
Towns 
including 
London 

148 

Smaller 
Towns 
(Resident 
Population 
25,000  to 
50,000  at 
1931 
Census) 

33-9 

276 

34 

29 

37 

30 

39 

32 

47 

36 

London 

Adminis¬ 

trative 

County 

Stocks- 

bridge 

U.D. 

26-4  ... 

18-9 

26 

52 

29 

40 

31 

24 

37 

27 

13 


Age  Distribution  of  Infant  Deaths. 


Cause  of  Death 

Under  1  week 

1  to  2  weeks 

2  to  3  weeks 

3  to  4  weeks 

Total  under  4  weeks 

1  to  3  months 

3  to  6  months 

6  to  9  months 

9  to  12  months 

Total  under  1  year 

Prematurity  . . 

•  • 

1 

- 

- 

1 

- 

- 

- 

- 

1 

Pneumonia  . . 

«  • 

- 

- 

- 

- 

- 

- 

1 

- 

- 

1 

Congenital  and  Wasting 

Diseases 

•  • 

1 

1 

1 

Totals  . . 

•  • 

2 

- 

- 

- 

2 

- 

1 

- 

- 

3 

1950 

4 

4 

5 

9 

1949 

•  • 

4 

- 

- 

- 

4 

2 

- 

1 

- 

7 

1948 

•  ♦ 

1 

- 

- 

- 

1 

4 

- 

- 

- 

5 

1947 

•  • 

4 

- 

- 

1 

5 

- 

- 

- 

1 

6 

Maternal  Mortality.  There  were  no  maternal  deaths  during 

1951. 

Epidemic  Diseases.  There  were  no  deaths  in  the  Epidemic 
Diseases  (other  than  Tuberculosis)  Group  during  the  year. 


Inquests.  Inquests  were  held  on  8  occasions  and  in  10  cases 
the  cause  of  death  was  certified  by  the  Coroner  after  Post  Mortem 
Examination  without  inquest. 
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PREVALENCE  OF,  AND  CONTROL  OVER, 
INFECTIOUS  AND  OTHER  DISEASES. 


Infectious  Diseases  other  than  Tuberculosis.  During 
the  year  250  cases  of  Infectious  Diseases  were  notified.  They  were 
distributed  as  follows  : — 

After  Correction 


Measles 

128 

... 

128 

Scarlet  Fever 

27 

. . . 

20 

Pneumonia 

17 

•  •  • 

17 

Erysipelas 

1 

•  •  • 

1 

Poliomyelitis 

5 

•  •  • 

3 

Para-Typhoid  Fevers 

3 

... 

3 

Whooping  Cough 

69 

. . . 

69 

250 

241 

Attack  Rate  of  Commoner  Infectious 

Diseases. 

England  and 

148  Smaller 

Stocksbridge 

Disease 

Wales 

Towns 

U.  D. 

Scarlet  Fever 

1  *  11 

1-20 

1-98 

Erysipelas  ... 

0  •  14 

0-12 

0-09 

Pneumonia... 

0-99 

...  0*96 

1-66 

Measles 

14-07 

14-82 

12-53 

Whooping  Cough 

3-87 

4-00 

6-75 

Poliomyelitis  (including 
Polioencephalitis) : 

Paralytic  ...  0  •  08  ...  0*03  ...  0*29 

Non-Paralytic  ...  0*02  ...  0*03  ...  0*00 


Distribution  of  Infectious  Diseases  by  Age  Groups 
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Scarlet  Fever.  There  were  27  notifications  of  Scarlet  Fever 
received  during  the  year.  After  correction,  the  total  number  of  actual 
cases  was  20.  This  practically  doubles  the  incidence  for  1950,  giving 
an  attack  rate  for  your  district  which  was  higher  than  that  for  the 
country  generally.  Of  the  total  number  of  cases,  14  occurred  between 
the  ages  of  5  and  15  years;  only  2  occurred  under  the  age  of  5 
years.  All  but  4  of  the  cases  were  admitted  to  Lodge  Moor  Hospital, 
the  remainder  being  isolated  at  home.  I  have  had  no  reports  that  the 
disease  was  other  than  a  mild  type,  and  there  were  no  reports  of  any 
unhappy  sequelae. 


Diphtheria.  There  was  again  a  nil  return  for  Diphtheria  in 
your  district  during  1951.  It  is  very  pleasant  to  be  able  to  report  such 
a  happy  circumstance,  and  one  can  say,  I  think,  quite  oandidly  that 
here  we  have  a  positive  result  of  a  systematic  scheme  of  preventive 
medicine.  Over  the  years,  immunisation  against  Diphtheria  has  been 
preached  and  has  been  practised,  and  this  is  the  result. 

Throughout  the  country  generally  the  mortality  from  Diphtheria 
and  its  incidence  has  continued  to  fall,  and  during  the  year  the 
provisional  figure  of  deaths  was  only  34.  This  may  sound  a  lot,  but 
when  one  considers  that  between  the  years  1930  and  1940  the  average 
annual  death  roll  was  approximately  2,800,  one  can  say  that  here, 
indeed,  there  has  been  a  marked  change.  During  1951,  in  the  country 
generally,  approximately  2,000  notifications  of  the  disease  were 
received.  The  annual  number  of  notifications  during  the  years 
1930 — 1940  was  55,000.  Whilst  local  authorities  ought  to  congratulate 
themselves  on  what  has  been  done  in  this  controlling  of  Diphtheria, 
one  hesitates  to  say  too  much,  lest  a  feeling  of  complacency  develops, 
and  parents  and  guardians  of  young  children  will  just  not  acknowledge 
the  urgency  of  having  this  protective  treatment.  When  Diphtheria  is 
about,  and  particularly  when  there  have  been  deaths  from  the  disease, 
we  get  the  demand  for  the  protection  by  immunisation.  It  is  to  be 
hoped  that  the  absence  of  the  disease  from  our  midst  will  not  engender 
the  opposite  attitude  of  mind.  It  must  be  emphasised  that  it  is  the 
maintenance  of  the  effort  of  keeping  the  immunity  high  that  is  the 
real  value  in  this  campaign.  Once  the  numbers  fall  off,  then  the 
danger  of  Diphtheria  reappearing  becomes  very  real.  So  far  as 
Stocksbridge  is  concerned,  during  the  year  the  numbers  immunised 
were  0  —  5  years,  71,  and  5  — 14  years,  42.  Over  and  above  this 
number,  5  children  received  a  booster  dose  of  antigen  on  admission  to 
school  at  the  age  of  5  years. 
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One  might  be  able  to  attribute  the  low  figure  for  immunisation 
to  the  fact  that  during  part  of  the  year  there  was  a  temporary  suspen¬ 
sion  of  immunisation  due  to  the  fear  of  the  relationship  between 
immunisation  and  Poliomyelitis.  I  think  it  would  be  unwise  to 
comment  about  this  matter  at  the  moment,  and  certainly  not  until  the 
special  Committee  appointed  by  the  Medical  Research  Council  has 
completed  its  extensive  investigations. 


It  has  been  accepted  that  there  is  a  risk  that  any  innoculation 
carried  out  during  the  period  when  Poliomyelitis  is  prevalent  might 
lead  to  complication.  However,  we  must  be  sensible*  and  weigh 
carefully  the  consequences  of  a  sudden  cessation  of  immunisation 
against  Diphtheria  because  of  the  improbable  risk  of  Poliomyelitis. 
Personally,  whilst  I  am  not  unmindful  of  the  opinions  held  by  those 
who  have  studied  the  problem,  I  am  convinced  that  it  is  much  better  to 
continue  with  a  protective  measure  which  wre  are  certain  has  saved 
life,  such  as  Diphtheria  immunisation  has  done,  and  take  what  little 
risk  there  may  be  of  the  other  condition.  I  think  it  is  right  that  I 
should  point  out  that,  to  be  really  successful,  immunisation  should  be 
carried  out  in  the  first  year  of  the  baby’s  life,  and  reinforcing  doses  of 
the  antigen  should  be  given  at  the  age  of  5,  and  probably  at  the  age  of 
10  years.  It  is  this  continuity  of  the  immunisation  in  the  individual 
which  heightens  the  immunity  to  the  disease.  One  would  also 
emphasise  that  it  is  important  that  the  protection  from  Diphtheria 
immunisation  should  be  given  to  every  child,  even  although  we  are 
living  in  an  era  when  Diphtheria,  as  a  disease,  is  absent  from  our 
immediate  midst. 


Measles.  During  the  year  128  cases  of  Measles  were  notified, 
a  decrease  of  19  compared  with  1950.  This  indicates  a  reasonably 
high  rate  of  attack,  yet  at  12*53  the  rate  compares  favourably  with 
that  for  the  rest  of  the  country.  All  except  5  of  the  cases  ocurred  in 
children  under  the  age  of  10,  with  the  majority,  44,  in  the  group 
5  — 10  years.  The  incidence  of  the  disease,  which  was  becoming 
apparent  towards  the  end  of  1950,  tapered  off  slightly  in  the  first 
quarter  of  1951,  but  reappeared  in  greater  measure  than  ever  in  the 
second  quarter,  when  a  total  of  110  cases  occurred.  In  the  third 
quarter  5  cases  were  notified,  and  none  at  all  were  notified  in  the  last 
quarter. 
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Measles  is  a  highly  infectious  disease,  and  unless  strict  quaran¬ 
tine  measures  are  adopted,  there  is  no  means  of  avoiding  a  high 
incidence  in  a  district  where  there  are  large  numbers  of  susceptible 
persons.  Modern  society  is  such  that  to  carry  out  strict  quarantine 
measures  is  nearly  an  impossibility.  It  is  left,  therefore,  for  us  to  try 
to  teach  the  parents  and  guardians  of  Measles  patients  that  every  care 
should  be  taken  to  limit  the  spread  of  infection  from  the  patient  to 
anyone  else.  If,  during  a  period  when  Measles  is  prevalent,  a  child 
commences  to  display  the  symptoms  of  the  disease,  the  parent  or 
guardian  should  immediately  isolate  the  child  until  the  danger  period 
is  over.  A  patient  who  has  had  Measles  should  not  mix  with  others 
until  a  Doctor  has  said  that  it  is  safe  to  do  so.  I  fear  that  this  is  not 
always  the  case.  On  the  other  hand,  of  course,  some  of  the  cases  of 
Measles  recently  have  been  so  mild  that  the  child  has  been  only 
moderately  indisposed,  and  the  tendency  has  been  for  the  parent  or 
guardian,  probably,  thus  to  limit  the  amount  of  supervision  of  the 
child.  We  in  the  Department  do  everything  we  can  at  Clinics  and 
Schools,  and  on  any  other  opportune  occasion,  to  explain  those  points. 

I  have  no  report  that  there  was  any  resultant  morbidity  in  any 
of  the  cases  notified. 


Whooping  Cough.  During  the  year  this  disease  showed  itself 
to  be  moderately  prevalent  in  the  district,  with  a  total  of  69  cases, 
compared  with  25  in  the  previous  year.  The  attack  rate  for  the 
district  was  much  higher  than  that  for  the  rest  of  the  country,  and  one 
would,  therefore,  say  that  the  district  was  subjected  to  a  reasonable 
epidemic.  The  disease  made  its  appearance  principally  in  the  third 
quarter,  when  53  cases  were  notified.  In  the  last  quarter  there  were 
14  cases  notified.  It  would  appear,  therefore,  that  Whooping  Cough 
commenced  just  after  the  height  of  Summer.  The  age  group 
principally  affected  was  the  “under  5  group”.  It  is  noticeable  here 
that  from  5  years  of  age  onwards  there  were  very  few  cases,  which 
would  tend  to  suggest  that  the  children  of  school  age  at  that  time  had 
already  passed  through  their  attack  of  the  disease,  or  were  naturally 
immune.  Here  we  had  the  younger  group  of  children  who  experienced 
the  infection.  Whooping  Cough  is  a  very  serious  disease  and  a  most 
wearying  disease,  and  in  very  young  people  it  can  have  very  serious 
consequences.  I  think,  therefore,  that  it  is  only  fair  that  when  a 
child  is  suffering  from  Whooping  Cough,  that  child  should  be  kept 
away  from  other  children  until  he  or  she  is  free  from  infection.  It  is 
very  disturbing  to  see  a  child  suffering  from  Whooping  Cough,  having 
paroxisms  of  coughing,  ending  in  more  or  less  complete  exhaustion. 
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It  has  been  the  subject  of  research  work  by  Medical  and  Scientific 
Research  Organisations  to  try  and  find  some  prophylactic  similar  to 
that  used  for  Diphtheria,  which  will  inhibit  the  attack  of  Whooping 
Cough.  One  would  hesitate  at  the  moment  to  be  too  optimistic,  but 
the  Medical  Research  Council  are  continuing  their  efforts,  so  much  so 
that  it  is  hoped  that  in  the  very  near  future  we  shall  be  adopting,  in 
the  West  Riding,  a  scheme  for  immunisation  against  Whooping 
Cough,  similar  to  that  employed  for  Diphtheria. 


Poliomyelitis.  Poliomyelitis  appeared  again  during  the 
year,  when  5  cases  were  notified.  Of  those  5,  2,  after  investigation, 
were  proved  not  to  be  Poliomyelitis,  leaving  8  positive  cases  attributable 
to  the  area.  Each  of  the  cases  mentioned  was  admitted  to  Hospital, 
and  the  positive  cases  were  all  paralytic  in  type.  I  am  informed  that 
the  degree  of  paralysis  was  not  severe,  and  rehabilitation  of  the  patients 
is  to  be  expected.  The  attack  rate  of  the  paralytic  type  in  your  district 
was  slightly  higher  than  that  for  the  rest  of  the  country,  but  it  would 
be  wrong  to  deduce  anything  from  this  fact,  in  view  of  the  small 
numbers  with  which  we  are  concerned.  Two  of  the  patients  attacked 
were  children  slightly  under  4  years  of  age,  and  the  third  was  an  adult. 
The  adult,  and  one  of  the  children  concerned,  were  transferred  from 
Lodge  Moor  Hospital  to  King  Edward  YII  Hospital,  Rivelin,  for 
physiotherapy  treatment  for  a  degree  of  paralysis  of  the  legs.  The 
other  child  had  a  mild  degree  of  facial  paralysis,  and  was  discharged 
home. 

Poliomyelitis  is  a  disease  which  has  come  very  much  to  the 
notice  of  the  public  in  recent  years.  It  is  a  disease  which  the  public 
fear,  and  one  can  sympathise  with  those  who  are  apprehensive.  The 
disease  can  certainly  have  terrible  consequences,  but  I  think  that  it  is 
wrong  to  exaggerate  the  fear,  and  probably  the  figures  published  in 
the  report  of  the  Ministry  of  Health,  covering  the  period  from  the  1st 
April,  1950,  to  the  31st  December,  1951,  might  bear  me  out  in  my 
opinion.  In  that  report  the  Chief  Medical  Officer  states  that  after  an 
enquiry  was  made  into  approximately  8,000  cases  admitted  to  Hospital 
in  1949,  it  was  found  that  “  for  every  100  patients  admitted,  5  or  6 
died,  9  or  10  were  severely  paralysed,  17  or  18  had  a  degree  of  paralysis 
which,  properly  treated,  would  not  stop  them  from  working,  and  the 
remaining  65  or  70  would  either  be  left  with  a  trivial  paralysis  which 
would  pass  almost  unnoticed,  or  would  suffer  no  permanent  ill  effects 
whatever.  Included  in  the  last  group  were  about  30  in  whom  the 
diagnosis  of  Poliomyelitis  was  never  confirmed.  It  is  further  estimated 
that  2  out  of  every  3  of  the  patients  notified  in  1950  recovered 
unscathed.” 
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The  disease  is  a  difficult  one  to  control,  as  it  is  not  yet 
established  how  the  infection  is  transmitted.  Case-to-case  infection  is 
known,  and  there  is  evidence  that  an  intermediate  factor  is  involved 
in  other  instances.  I  think  it  can  be  accepted,  however,  that  the 
disease  is  spread  from  mild  cases  of  infection  or  abortive  cases,  and 
from  healthy  carriers.  It  has  been  stated  that  the  disease  may  be 
spread  through  the  intermediary  of  food,  water,  flies,  etc.,  but  again 
there  is  no  conclusive  evidence  to  this  effect.  This  does  not  mean, 
however,  that  it  is  not  a  possibility.  Quite  a  lot  of  fieldwork  is  being 
done  at  present  in  connection  with  the  epidemiology  of  this  disease, 
and  we  are  hopeful  that  before  long  more  positive  evidence  of  the 
behaviour  of  the  organism  and  its  transmission  from  case  to  case  will 
be  produced. 


Para-Typhoid  Fever.  During  the  year,  3  cases  of  Para- 
Typhoid  Fever  occurred  in  Stocksbridge,  all  within  a  few  days  of  one 
another.  Those  attacked  were  aged  5,  7  and  8  years  respectively.  The 
first  case  occurred  at  the  end  of  August,  the  second  followed  within  a 
matter  of  two  days,  and  the  third,  a  brother  of  the  second  case, 
approximately  15  days  later.  The  second  case  was  originally  suspected 
as  being  a  case  of  Poliomyelitis,  but  on  admission  to  Hospital,  a 
diagnosis  of  Para-Typhoid  Fever  was  made.  This  small  number  of 
cases  should  have  been  interesting  from  an  epidemiological  point  of 
view,  in  that  one  would  have  hoped  to  find  a  common  factor  which 
would  have  led  us  to  the  origin  of  the  disease.  Unfortunately,  after 
the  most  exhaustive  enquiries,  it  was  impossible  to  trace  any  connection 
whatever  between  the  first  case  and  the  two  others.  I  think  it  is  safe 
to  assume  that  the  origin  of  the  infection  of  the  third  case  was  the 
same  as  that  for  the  second,  in  that  they  were  brother  and  sister,  living 
in  the  same  household.  All  three  cases  recovered  completely,  and  there 
was  no  evidence  of  any  other  case  having  occurred  as  a  result  of 
contact  with  those  three  patients.  It  is  always  disappointing  when  we 
cannot  get  a  source  of  infection  when  this  disease  appears,  and  this 
example  of  the  three  cases  occurring  in  Stocksbridge  must  be 
considered  in  that  category,  and  classed  as  an  outbreak  of  unknown 
origin. 


Tuberculosis.  During  the  year  7  new  cases  of  Tuberculosis 
were  notified,  4  of  which  were  Pulmonary,  and  3  Non-Pulmonary. 
The  following  table  gives  the  age  and  sex  distribution  of  the  cases 
notified. 
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Age  Group. 

0 — 1  year 
1 — 5  years  ... 

5 — 15  ,, 

15—25  „  ... 

25—35  „  ... 

35—45  „  ... 

45—65  „  ... 

Over  65  years 

Total 


Respiratory.  Non-Respikatory. 

m.  F.  m.  F. 


1 


2 

2 


4 


1 


1 

1 


2 


No  action  was  taken  under  the  Public  Health  (Prevention  of 
Tuberculosis)  Regulations,  1925  (relating  to  persons  suffering  from 
Pulmonary  Tuberculosis  employed  in  the  milk  trade),  and  under 
Section  172  of  the  Public  Health  Act,  1936  (relating  to  the  compulsory 
removal  to  Hospital  of  persons  suffering  from  Tuberculosis). 

The  Tuberculosis  Service  is  administered  by  the  Regional 
Hospital  Board,  who  is  responsible  for  the  treatment,  by  the  Local 
Health  Authority,  who  is  responsible  for  the  care  and  after  care,  and 
in  some  measure  by  the  District  Council,  who  is  responsible  for  much 
of  the  epidemiological  work.  One  would  immediately  begin  to  imagine 
there  would  be  some  overlap  in  such  a  set-up  with  a  lack  of 
co-operation.  There  is  no  need  to  fear  on  this  score,  for  in  this  district 
the  relationship  existing  amongst  the  three  services  is  a  very  happy 
one.  After  all,  I  am  responsible  for  both  the  Local  Health  Authority’s 
side  of  the  work,  and  that  of  the  District  Council,  and  co-operation 
there  is  obvious.  The  Regional  Hospital  Board  officials  are  extremely 
helpful,  and  they  keep  me  informed  as  to  the  treatment  of  all 
tubercular  patients,  whether  it  be  in  the  Sub- Clinic,  such  as  you  have 
at  Stocksbridge,  the  Tuberculosis  Dispensaries,  or  in  the  Hospitals 
and  Sanatoria. 

You,  as  a  Council,  can  play  your  part  in  the  continuous  fight 
against  Tuberculosis  in  helping  to  create  the  best  conditions  for  the 
housing  of  tubercular  persons.  You  have  been  very  helpful  on  every 
occasion  in  which  I  have  asked  you  to  consider  housing  under  these 
circumstances,  and  I  am  grateful  for  it.  Bad  housing,  overcrowding, 
undernourishment,  lack  of  fresh  air  and  sunlight,  and  general  poor 
social  conditions  are  all  factors  in  the  maintenance  of  the  prevalence 
of  Tuberculosis.  Anything  that  can  be  done  to  do  away  with  those 
conditions  is  a  weapon  in  the  fight  against  the  disease.  I  am  grateful 
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to  you,  as  a  District  Council,  for  your  contribution  in  the  elimination 
of  those  contributory  factors.  Part  of  the  Local  Health  Authority’s 
service  in  the  care  and  after-care  of  Tuberculosis  is  the  follow-up  of 
cases  in  the  home.  We  have  employed  in  the  Local  Health  Authority’s 
service  a  full-time  Tuberculosis  Health  Visitor,  who  is  responsible  for 
the  home  visiting  of  all  cases  of  Tuberculosis  within  Division  22.  This 
very  able  and  experienced  Health  Visitor,  Mrs.  D.  E.  Todd,  carries  out 
the  duties,  therefore,  in  your  district.  One  of  the  features  of  this 
Nurse’s  work  is  that  she  actually  does  some  duties  in  the  Clinics  at 
Barnsley,  Stocksbridge,  and  at  Penistone,  and  is  also  in  contact  with 
the  Queen’s  Road  Dispensary  in  Sheffield.  She  thus  has  the  continuity 
of  supervision  of  all  cases  of  Tuberculosis,  from  the  time  they  are  seen 
in  the  Clinic  to  any  form  of  treatment  that  may  be  required,  and  then 
for  the  care  and  after-care  visits  to  the  home.  I  like  this  set-up,  and 
I  think  that  it  improves  the  service  of  care  and  after-care. 


FOOD  POISONING. 

There  was  not  a  single  case  of  Food  Poisoning  reported  to  the 
Health  Department  during  1951.  This  is  a  very  satisfactory  state  of 
affairs.  There  might  have  been,  of  course,  the  odd  case  of  a  person 
suffering  some  indisposition  following  a  meal,  but  whilst  that  must  be 
considered  Food  Poisoning  in  its  widest  sense,  we  have  been  spared  in 
the  district  those  outbreaks  involving  fairly  large  numbers  of  people. 

It  has  been  our  desire  in  recent  years  to  impress  upon  people 
who  handle  food  that  it  is  essential  that  strict  cleanliness  should  be 
the  watch-word  in  everything  they  do.  Wherever  you  have  an  increase 
in  the  amount  of  handling  of  food  during  its  preparation,  so  you  have 
the  danger  of  food  becoming  infected,  with  a  consequent  outbreak  of 
Food  Poisoning.  If  food  handlers  were  particular  in  their  own 
personal  hygiene,  and  if  food  were  protected  by  storage  in  Refrigerators, 
Food  Poisoning  would  disappear.  We  admit,  therefore,  that  the  only 
way  in  which  the  question  of  clean  food  handling  can  be  impressed 
upon  the  people  is  by  taking  every  opportunity  to  preach  the  subject. 
I  and  my  staff  have  taken  the  opportunity  of  talking  to  groups  of 
people  wherever  it  is  conveniently  possible  to  do  so,  e.g.,  at  Clinics  and 
Schools.  We  are  always  prepared  to  give  talks  on  the  subject  if  groups 
of  people  would  like  us  to  do  so,  for  we  realise  that  this  is  one  means 
of  getting  a  general  understanding  of  the  transmission  of  infection 
through  food,  and  so  eliminating  any  danger  which  might  be 
inadvertently  created. 
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HEALTH  EDUCATION. 

The  education  of  the  general  public  in  matters  concerning 
health  is  one  of  the  statutory  duties  of  the  Medical  Officer  of  Health. 
It  is  not  always  easy  to  gather  groups  of  people  together  to  discuss  the 
subject  of  health.  Every  time  that  we  are  asked  to  do  so,  we  are  very 
happy  to  give  a  talk.  On  such  occasions  I  generally  find,  however, 
that  the  interest  is  not  in  health  so  much  as  in  disease  and  its  treat¬ 
ment.  Health  is  not  just  freedom  from  disease.  To  live  healthily, 
and  a  full  life,  is  everyone’s  birthright,  and  it  is  only  by  learning  how 
to  live  healthily  that  the  full  benefits  of  a  healthy  life  can  be  obtained. 

I  would  welcome  any  suggestions  from  groups  of  people  for 
talks  on  various  health  matters,  and  through  the  modern  medium  of 
film  strip  illustrations  many  subjects  can  be  discussed  with  interest. 

Over  and  above  this  talking  to  groups  of  people,  there  are  the 
usual  propaganda  media  employed,  such  as  leaflets,  posters,  and  day  to 
day  contact  between  the  Nursing  personnel  and  other  staff  with  the 
people  in  the  district. 
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NATIONAL  ASSISTANCE  ACT,  1948. 

There  was  no  occasion  to  use  the  provisions  of  Section  47  of 
the  above  Act  during  the  period  under  review.  During  the  year  you 
will  remember  that  the  National  Assistance  (Amendment)  Act  received 
Royal  assent  in  August  and  came  into  force  in  September.  Further 
powers  were  given  to  Local  Authorities  under  that  Amending  Act  so 
that  any  case  which  was  in  need  of  care  and  attention,  which  care  and 
attention  that  case  was  unable  to  provide  for  himself  or  herself  and 
were  not  receiving  it  from  other  people,  could  be  quickly  dealt  with 
and  protected.  The  Medical  Officer  of  Health  along  with  another 
registered  Medical  Practitioner  could  duly  certify  that  that  person 
required  this  protection,  and  the  patient  could  be  removed,  without 
delay,  from  the  premises  in  which  he  was  residing,  provided  an 
application  had  been  made  direct  by  the  Medical  Officer  to  the  Court 
or  to  a  single  Justice  of  the  Peace.  This  amendment  to  the  Act  is 
designed  to  prevent  undue  delay  in  the  obtaining  of  care  and  protection 
for  those  people  who  are  “  suffering  from  grave  chronic  disease  or 
being  aged,  infirm,  or  physically  incapacitated,  are  living  in  insanitary 
conditions  and  are  unable  to  devote  to  themselves,  and  are  not 
receiving  from  other  persons,  proper  care  and  attention.”  Towards  the 
end  of  the  year  your  Council  approved  of  the  provisions  of  the 
amending  Act,  giving  me  the  necessary  power  to  act  in  any  case  where 
the  need  arose. 
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GENERAL  PROVISION  OF  THE  HEALTH 

SERVICES. 

Hospitals.  The  Infectious  Diseases  Hospitals  which  serve  your 
district  are  administered  by  the  Regional  Hospital  Board.  The 
Hospital  generally  employed  for  infectious  diseases  is  Lodge  Moor 
Hospital,  Sheffield.  There  is  a  very  happy  co-operative  spirit  between 
the  Department  and  the  Hospital  Authorities  at  Lodge  Moor,  and  I  get 
every  help  with  the  Hospitalisation  of  cases  if,  and  when,  I  feel  that 
such  a  line  of  action  is  advisable.  I  also  receive  regular  notices  from 
the  Hospital  of  admissions  and  discharges,  and  in  addition  I  receive 
from  the  Hospital  a  confirmed  diagnosis  in  the  case  of  every  patient 
admitted.  This  is  a  very  valuable  contribution  to  our  work  in  the 
investigation  of  cases  of  infectious  disease,  and  generally  in  the 
epidemiological  field.  The  general  Hospitals  are  the  Sheffield 
Hospitals,  and  in  some  measure  the  Barnsley  Beckett  Hospital.  These 
Hospitals  are  very  reasonably  available  to  the  district. 

Laboratory  Services.  The  Medical  Research  Laboratories  at 
Wakefield  and  at  the  City  General  Hospital,  Sheffield,  are  always 
available  for  Laboratory  examinations. 

Ambulance  Facilities.  The  Stocksbridge  district  is  served  by 
Ambulances  stationed  at  the  Hoyland  Depot  of  the  County  Ambulance 
Service.  These  Ambulances  are  available  for  transport  of  non- 
ambulant  cases  to  and  from  Hospital  whenever  such  transport  is 
necessary.  Now  that  the  service  is  settling  down,  we  have  had  very 
few  complaints  from  the  public.  I  would  go  so  far  as  to  say  that  the 
people  of  Stocksbridge  are  receiving  a  very  satisfactory  Ambulance 
Service,  and  I  am  informed  that  it  has  not  yet  reached  that  high 
standard  of  efficiency  which  it  is  the  aim  of  the  Ambulance  Officer  to 
ultimately  obtain.  There  is  still  a  great  demand  on  the  service,  and  I 
have  heard  that  the  service  is  being  used  by  people  who  could  quite 
well  proceed  to  Hospital  by  public  transport  without  detriment  to 
themselves.  This  is  hardly  a  fair  thing  to  do  when  a  service  is  being 
strained  to  its  uttermost  to  carry  those  people  who  cannot  go  other 
than  by  Ambulance.  I  understand,  however,  that  there  is  less  of  this 
being  done  now  than  at  the  inception  of  the  scheme,  and  this  is  a 
good  trend. 

Clinics.  Below  are  details  of  the  Clinics  and  the  services 
provided  by  the  Local  Health  Authority  and  the  Regional  Hospital 
Board. 


25 


Venereal  Disease  Clinics.  Treatment  is  available  at  Centres 
in  Barnsley,  Rotherham  and  Sheffield,  particulars  of  which  are  given 
below : — 


Address. 


Men. 


Women  and  Children. 


Barnsley  ... 
(Queen’s  Road) 


Monday,  10  a.m — 

12  noon. 

Thursday,  4-30 — 6-30  p.m. 


Monday,  5 — 7  p.m. 
Thursday,  2 — 4  p.m. 


Sheffield  ... 

(City  General  Hospital) 


Tuesday,  2 — 4  p.m. 


Sheffield  ... 

(Jessop  Hospital  for  Women) 


Tuesday,  4 — 6  p.m. 
Thursday,  4 — 6  p.m. 


Sheffield  ...  ...  Monday  &  Wednesday,  Thurs.,  9-30  a.m. — 

(Royal  Hospital)  9-30  a.m. — 12  noon.  12  noon. 

Tuesday,  4-30—6-30  p.m. 

Friday,  9-30  a.m. — 12  noon 
and  4-30 — 6-30  p.m. 


Sheffield  ...  ...  Monday  &  Thursday, 

(Royal  Infirmary)  5 — 7  p.m. 


Monday,  2 — 4  p.m. 

and  5 — 7  p.m. 
Thursday,  5 — 7  p.m. 


Tuberculosis.  An  examination  Clinic  and  routine  check-up 
Clinic  is  held  in  a  room  at  the  Town  Hall,  Stocksbridge,  every  Monday 
afternoon.  There  is  a  similar  Clinic  held  at  Weston  House,  Penistone, 
on  the  first  and  third  Thursday  afternoon  of  the  month.  If  more 
detailed  examinations  or  investigations  are  required,  these  can  be 
obtained  at  the  Clinic  at  46,  Church  Street,  Barnsley,  the  Medical 
Director  of  which  is  Dr.  H.  A.  Crowther,  Chest  Physician. 


Child  Welfare  Clinic.  The  Child  Welfare  Clinic  is  held  at 
the  British  Hall  each  Tuesday  afternoon.  The  Clinic  is  under  the 
direction  of  Dr.  D.  Patterson,  with  the  Health  Visitors,  Miss  W. 
Morris  and  Miss  C.  Lax,  also  in  attendance.  I  think  it  is  generally 
understood,  and  there  is  evidence  in  favour  of  the  opinion,  that  the 
Maternity  and  Child  Welfare  Clinic  is  a  very  valuable  event  in  the 
weekly  routine  of  Mothers  and  young  babies.  The  atmosphere  in  the 
Clinic  is  always  a  happy  one,  and  we  have  everything  that  goes  to 
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constitute  a  useful  item  in  the  Health  Service’s  set-up.  We  have  at 
the  Clinic  a  Medical  Officer  experienced  in  minor  ailments  and  feeding 
difficulties  which  young  children  often  experience.  At  the  Clinic  also 
are  the  Health  Visitors,  persons  experienced  in  the  care  and  welfare  of 
children,  and  well  versed  in  the  practical  application  of  social  medicine. 
The  Health  Visitor  is  a  person  with  whom  these  mothers  can  discuss 
problems  which  are  not  necessarily  problems  of  health.  They  may  be 
social  or  domestic  problems.  There  is  also  a  group  of  people  at  the 
Clinic  who,  week  in,  week  out,  make  their  contribution  by  helping  the 
Health  Visitors  with  the  many  duties  in  the  Clinic.  I  speak  of  those 
ladies  who  keep  records,  who  help  to  weigh  babies,  and  who  prepare 
that  cup  of  tea  without  which  the  Clinic  would  be  incomplete.  These 
ladies  are  not  generally  recognised,  but  take  it  as  their  reward  the  fact 
that  they  are  giving  a  service  to  those  mothers  and  babies.  I  would 
like  here  to  pay  tribute  to  their  valuable  work,  and  offer  them  my 
grateful  thanks.  During  the  year,  2,256  attendances  were  made  at  the 
Clinic,  and  127  children  attended  for  the  first  time. 


Ante-Natal  Clinio.  The  Local  Authority’s  Ante-Natal  Clinics 
are  less  popular  than  they  used  to  be  since  General  Practitioners  are 
establishing  regular  Clinics  for  their  patients  at  their  own  consulting 
rooms.  I  cannot  quarrel  with  this  arrangement,  for  the  fundamental  is 
that  the  expectant  Mother  is  having  the  attention  that  she  ought  to 
have.  At  the  same  time  I  think  that  there  is  something  to  be  gained  by 
a  regular  meeting  at  a  central  Clinic  where  a  Doctor  is  in  attendance, 
and  where  the  Health  Visitor  is  present  to  advise,  and  where  the 
Midwife  who  will  be  attending  the  patient,  if  not  in  the  capacity  of  a 
Midwife,  certainly  as  the  Maternity  Nurse,  will  be  available  to  discuss 
practical  details  of  the  approaching  confinement.  I  always  think  that 
there  is  something  to  be  gained,  too,  by  those  young  expectant  Mothers 
all  meeting  together  to  discuss  amongst  themselves  the  many  and  varied 
problems  of  domestic  life,  in  relationship  to  their  approaching 
confinement.  In  Stocksbridge  Dr.  Patterson  is  generally  available  to 
see  Mothers  at  an  Ante-Natal  Clinic  held  on  the  first  and  third  Friday 
of  each  month  in  the  British  Hall.  At  this  Clinic  Miss  W.  Morris, 
the  Health  Visitor,  is  always  in  attendance,  and  on  occasions  the 
Midwives  are  present  also.  The  total  number  of  attendances  during 
the  year  was  107. 


Health  Visiting.  The  work  of  the  Health  Visitor  is  a  very 
important  part  of  the  Health  Services.  The  Health  Visitor  used  to  be 
recognised  as  the  Welfare  Nurse,  whose  chief  concern  was  the  welfare 
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of  the  baby  at  the  Clinic.  Now  there  is  a  very  much  wider  conception 
of  her  duties.  She  has  become  a  liaison  between  the  Hospital  and  the 
Medical  Practitioner,  and  between  the  Practitioner  and  the  services 
provided  by  the  Local  Health  Authority.  She  is  the  confidant  of  all 
those  people  who  are  experiencing  any  social  difficulty  as  a  result  of 
sickness  or  ill  health.  She  is  the  person  to  whom  the  General 
Practitioner  should  appeal,  or  the  Hospital  should  appeal  through  the 
Almoner,  for  advice  in  connection  with  the  home  background  of  any 
patient.  The  Health  Visitor  is  a  home  visitor,  and  is  in  a  position  to 
advise  on  matters  of  health  in  the  home  rather  than  in  a  fixed  centre 
such  as  the  Clinic.  We  are  fortunate  in  our  choice  of  Health  Visitors 
in  Stocksbridge,  as  they  seem  to  have  that  contact  wfith  the  people, 
and  have  acquired  the  confidence  of  the  people,  and  they  carry  out 
their  duties  smoothly  and  with  much  benefit  to  those  with  whom  they 
come  in  contact.  The  Health  Visitors  resident  in  the  Stocksbridge 
area  are 


Health  Visitor. 


Address. 


M  iss  W.  Morris  ...  ...  14,  Smithy  Moor  Lane,  Stocksbridge. 

Miss  C.  Lax  ...  ...  88,  Marcliffe  Road,  Sheffield,  6. 


Mrs.  H.  Dransfield  ...  “  Skelton  Villa,”  29,  Pothouse  Lane, 

(Assistant)  Stocksbridge. 

(At  the  present  moment  seconded  partly  to  the  Home  Nursing  Service.) 


Home  Nursing.  The  Home  Nursing  Service  is  a  most 
important  one,  in  which  there  is  provided  by  the  Local  Health 
Authority  a  well  trained  and  qualified  Home  Nurse,  experienced  in  the 
Nursing  care  of  patients  in  their  own  home.  Such  a  person  is  of 
tremendous  importance  in  the  service,  in  that  there  is  available 
someone  who  will  give  that  care  to  the  patients,  approximating  as 
closely  as  is  possible  to  that  care  given  to  a  patient  in  Hospital. 
Working  in  close  collaboration  with  the  General  Practitioner  this  must 
be  of  immense  value  to  a  patient  in  time  of  sickness.  In  Stocksbridge 
we  have  one  Home  Nurse,  Miss  D.  Webb,  61,  Melbourne  Road,  Garden 
Village,  telephone  number  Stocksbridge  3165.  During  the  year  under 
review,  a  total  of  3,282  home  visits  were  made.  Some  assistance  was 
given  to  Miss  Webb  by  Mrs.  H.  Dransfield. 
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Midwifery  Service.  Within  the  Stocksbridge  District  there 
are  two  Midwives,  as  under : — 


Midwife. 
Miss  A.  Burrows 

Miss  R.  Crossley 


Addkess. 

“  Hazeldene,”  Coronation 
Road,  Stocksbridge 

10,  Ashheld,  Deepcar 


Telephone  No. 

Stocksbridge 

2189 

Stocksbridge 

3135 


These  Midwives  are  highly  qualified  and  efficient  members  of 
the  service.  They  each  possess  a  Gas  and  Air  Machine,  and  are  both 
qualified  to  administer  analgesia  in  childbirth.  Both  Midwives  are 
mobile  and  are  fully  equipped  to  carry  out  their  duties.  During  the 
year  under  review  those  Midwives,  between  them,  made  a  total  of 
1,282  visits.  They  attended  73  cases  as  Midwives,  and  3  cases  as 
Maternity  Nurses. 


Domestic  Help  Service.  It  is  generally  accepted  that  the 
Domestic  Help  Service  is  one  of  the  most  practical  helps  provided  for 
patients  under  the  National  Health  Service  Act.  I  consider  it  is  a 
practical  expression  of  positive  help  in  time  of  need.  Health  Visitors, 
Home  Nurses  and  Midwives  have  been  given  by  me  complete  freedom 
of  action,  in  that  if  any  of  them,  during  the  course  of  their  duties, 
meet  a  case  which  in  their  opinion  would  benefit  from  domestic  help, 
they  can  provide  it  immediately  so  long  as  they  report  it  to  this 
Department. 

It  is  the  ability  to  give  “  on  the  spot  ”  help  in  the  Domestic 
Help  Service  that  is  one  of  the  most  important  factors.  In  many 
homes  there  has  been  great  cause  for  thankfulness  for  the  continued 
kindly  service  of  the  Domestic  Help,  who  works  in  the  home  and  takes 
upon  her  shoulders  the  burden  of  house  management  so  that  the 
housewife  might  be  able  to  convalesce  from  some  illness  or  indisposition. 
To  aged  people,  who  live  alone,  the  visit  of  the  Domestic  Help  must  be 
a  great  joy,  for  many  of  them  have  no  one  to  help  with  the  ordinary 
home  duties.  I  wish  to  put  on  record  my  thanks  for  the  work  that 
these  women  do.  They  are  giving  a  most  valuable  service. 


29 


I  have  tried  to  give  below  some  statistics  of  the  service  so  far  as 
it  affects  the  Stocksbridge  Urban  District.  It  is  not  an  easy  thing  to 
do,  as  the  Domestic  Help  Service  is  run  on  a  Divisional  basis,  and  to 
break  it  down  into  five  separate  sections  to  conform  to  each  District 
Council  is  well  nigh  impossible,  but  the  figures  I  have  given  are  a  fair 
indication  of  the  extent  to  which  the  service  wTas  used  during  1951. 


During  the  period  under  review,  17  Domestic  Helps  attended 
34  homes  in  the  Stocksbridge  Urban  District,  and  in  all  performed 
8,921  Domestic  Help  hours.  The  type  of  cases  attended  were :  — 


Type  of  Case 

Number  of  Cases 

Aged  Sick 

20 

Illness 

9 

Maternity 

5 

Total 

34 

• .  I  •  i 


'  - 


> 


' 
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SANITARY  CIRCUMSTANCES. 

[Prepared  by  Mr.  D.  E.  Robinson.) 


Nuisances. 

The  following  table  shows  the  number  and  type  of  nuisances 


found  and  dealt  with  by  notice  during  the  year. 

Blocked  Drains  ...  ...  ...  ...  48 

Blocked  or  defective  Sink  Wastes  ...  ...  8 

Blocked  or  defective  W.C’s  ...  ...  18 

Defective  Dust  Bins  ...  ...  ...  ‘28 

Defective  Roofs,  Eaves  Gutters  and  Fall  Pipes  6 

Dampness,  various  causes  ...  ...  6 

Defective  Cooking  Range ...  ...  ...  1 

Privy  Conversions  ...  ...  ...  85 

Miscellaneous  ...  ...  ...  ...  5 

Total  Nuisances  found  in  1951  ...  145 

Nuisances  brought  forward  from  1950  ...  10 

Total  needing  abatement  ...  ...  155 

Abated  during  1951  ...  ...  ...  140 

Outstanding  1951  ...  ...  ...  15 


Notices.  Informal  Notices  served  44  —  Complied  with  38 
Statutory  Notices  ...  16  —  Complied  with  15 


Sewerage  and  Sewage  Disposal. 

The  scheme  for  the  improvement  of  the  Sewage  Disposal  Works 
and  Sewerage  System  is  still  in  the  hands  of  the  Consulting  Engineers, 
though  some  progress  has  been  made. 

A  short  extension  of  sewer  was  made  at  the  west  end  of  the 
district  to  accommodate  two  houses  built  by  private  enterprise,  and 
sewers  are  being  extended  as  needed  in  the  development  of  the 
Stubbin  Estate. 
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Closet  Accommodation. 

The  closet  accommodation  consists  of  94  privies  and  3,082 
water  closets.  Action  is  taken  to  secure  the  conversion  of  privies  by 
two  methods. 

(a)  The  service  of  a  notice  on  the  owner  under  Section  47  of 
the  Public  Health  Act  1936  that  the  Council  intend  to 
carry  out  the  conversion,  and 

(b)  By  making  a  payment  to  owners  of  property  who  them¬ 
selves  convert  privies  to  the  water  carriage  system. 


Action  taken  during  1951  : 

(a)  Outstanding 

4  notices  concerning  13  privies 

Served  ... 

13 

y } 

y  y 

20  „ 

17 

yy 

yy 

CO 

CO 

Complied  with 

11 

yy 

yy 

24  „ 

Outstanding 

6 

y  y 

y  y 

9  „ 

(b)  2  privies  were  voluntarily  converted. 

1  additional  W.C.  was  provided  to  old  property. 

Refuse  Collection  and  Disposal. 

At  the  close  of  the  year  the  district  was  served  by  2,825  dust 
bins,  94  privies  and  21  dry  ashpits.  There  has  been  no  change  in  the 
method  of  collection  :  a  Karrier  C.K.3  with  driver  and  four  loaders 
being  used  in  the  central  and  west  parts  of  the  district,  and  a  Karrier 
Bantam  with  driver  and  two  loaders  in  the  eastern  part. 

The  period  of  collection  has  varied  mainly  between  seven  and 
nine  days. 

The  extended  Pot  House  Tip  was  in  use  during  the  year. 

SALVAGE. 

Owing  to  the  national  demand  the  collection  of  waste  paper 


was  resumed  and  the  following  sales 

T.  C. 

were  made. 
Qr. 

£ 

s. 

d. 

Mixed  Waste 

27 

9 

1  value 

393 

10 

11 

Periodicals 

3 

13 

2 

79 

18 

1 

Newsprint 

6 

8 

3 

148 

4 

11 

Total 

37 

11 

2 

£621 

13 

11 
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The  Council  have  an  arrangement  with  the  refuse  collection 
staff  whereby  they  share  the  greater  portion  of  the  receipts.  For  this 
consideration  the  staff  undertake  (a)  to  collect  all  waste  paper  and 
maintain  the  period  of  collection  of  refuse,  and  (b)  in  their  own  time 
to  convey  the  collection  to  the  paper  store  and  bale. 


FOOD  SUPPLY. 

Milk. 

There  are  ten  registered  milk  retailers  in  the  district.  One 
Pasteurising  Plant  is  licenced  under  the  Milk  (Special  Designation — 
Pasteurised  and  Sterilised)  Regulations  1949.  This  dairy  draws 
supplies  mainly  from  local  farms  and  retails  about  800  gallons  of 
pasteurised  milk  daily.  One  dealer’s  licence  is  in  force  in  respect  of 
Tuberculin  Tested  Milk  under  the  Milk  Special  Designation  (Raw 
Milk)  Regulations  1949.  This  milk,  about  80  gallons  daily,  is  drawn 
from  farms  outside  the  Urban  District. 

Other  Foods. 

No  animals  were  slaughtered  for  sale  for  human  consumption 
in  the  district. 

The  following  unsound  foods  were  surrendered  and  destroyed  :  — 


Canned  Meats 

677 

lbs 

2  ozs 

Canned  Fish 

28 

n 

13|  - 

Wet  Fish... 

198 

5  * 

0  „ 

Canned  Fruit 

178 

2  „ 

Canned  Vegetables... 

16 

n 

1  „ 

Canned  Milk 

49 

9*  „ 

Cheese 

.34 

n 

6  „ 

Cereals 

18 

0  „ 

Confectionery 

21 

8  ,/, 

1,216 

10  „ 

Ice  Cream. 

No  Ice  Cream  is  manufactured  locally. 

Two  licences  for  the  sale  only  of  ice  cream  were  granted  during 
the  year,  bringing  the  total  number  of  premises  so  licensed  to  twenty. 
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WATER  SUPPLY. 

The  Sheffield  Corporation  distribute  water  in  the  Stocksbridge 
area  and  there  has  been  no  insufficiency  or  unsatisfactory  quality. 

Of  the  3,069  houses  in  the  district,  2,851  have  a  public  supply. 

A  survey  is  being  made  of  the  private  suppliers. 


RODENT  CONTROL. 

A  10%  test  of  the  district  sewers  was  carried  out  and  small 
takes  of  prebait  occurred  in  two  sections.  Poison  bait  was  laid  at  the 
appropriate  points  and  later  inspection  showed  the  two  sections 
involved  to  be  free  from  infestation. 

An  infestation  of  rats  was  found  at  the  Sewage  Disposal  Works, 
which  was  cleared  by  the  usual  poison  bait  treatment. 

Three  minor  infestations  on  private  property  were  found  and 
successfully  treated  by  the  occupiers,  who  were  given  advice  and 
assistance. 


DISINFECTION  AND  DISINFESTATION. 


Two  instances  of  the  infestation  of  dwellings  by  cockroaches 
were  found  and  dealt  with. 


HOUSING. 

New  Houses  by  Local  Authority. 

Twenty-two  houses  were  completed  and  occupied  on  the 
Stubbin  Estate. 

New  Houses  by  Private  Enterprise. 

Eight  houses  were  completed  and  occupied. 

Closure  of  Property. 

Notices  regarding  the  closing  and  demolition  of  four  houses 
were  served  during  1950,  but  these  remained  in  occupation  at  the  close 
of  the  year.  Three  of  these  houses  are  now  empty.  Two  of  the 
occupiers  were  housed  by  the  Council  and  one  occupier  himself  found 
alternative  accommodation. 
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Overcrowding. 

Six  new  cases  of  statutory  overcrowding  were  reported  during 
the  year,  none  of  which  was  relieved  by  the  letting  of  new  houses. 


New  Buildings  and  Development. 
Proposals  submitted  for  Approval. 


Approved. 


Garages  ...  ...  ...  33 

Garden  Sheds,  Stores,  Porches,  etc.  16 

Sanitary  Conveniences  ...  9 

Store  Sheds  ...  ...  ...  1 

Offices  and  Works,  Workshops,  etc.  12 

New  Dwelling  Houses  ...  ...  12 

Dwelling  House  Extensions  ...  5 

Business  Premises  Alterations  ...  4 

Combined  House  and  Business  Premises  2 
Lock-up  Shop  ...  ...  1 

Electrical  Sub- Station  ...  ...  3 

Overhead  Lines  ...  ...  10 

Sports  Pavilions  ...  ...  2 

Mining  ...  ...  ...  1 

Advertisement  Signs  ...  ...  2 

Piggeries  ...  ...  ...  2 

Week-end  Bungalow 


Disapproved.  Total. 

33 

16 

9 

1 

12 

12 

5 

4 

2 

1 

3 

10 

2 

1 

2 

1  3 

1  1 


115 


2 


117 
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